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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


RESIDENCE (HOME) OF DECEASED: 
COUNTY 


corfect age 


gale B ad DEATH: 


IN FLIGHT MARYLAND 


Giry d Gf outside corporate Tinits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Umite, write RURAL and give nearest town) 
OR glvo nearest town) (in this place) 


TOWN We TOWN Seattle, Washi: ngton 
HOSPITAL OR Infirmary, USN. IAS, STREET at |, give location) 


INSTITUTION OR ADDRESS 


STREST ADDRESS 4 a vo 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . oF 
(Type or Print) Clyde Waindon BRUNSON | peata Dec. 1 195) 
3. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIUD, &. DATH OF BIRTH 9. AGE last birthday | If under 1 year |itunder 24 hra. 
‘ WIDOWER, DIVORCED, | M 4 
Male White Speci) Ll 5-23-95 56 nor hae me 
Lie Meth OCCUPATION (Give el rtrd | 1. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. a or WHat 
wt) even If re’ USTRY UNTR' 
one dHPE RS AT UP eer U.S.Na’ w NV WLS hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN | UNKNOW 


15. Was Decrasep Ever IN U.S. ARMED Forcas? 
(Yes, no, or unknown) | (If yes, give war or dates of 


16, SoctAL SucunitY No. | 17. INFORMANT AND ADDRESS Diver. SoaaaA) Sec aoa 
jeervice) Wig] WD UNKNOWN 


U.S. Navy Records 2(¢r s4ede. Kaus 2S, 
18, MEDICAL CERTIFICATION ummm: 28! £0e PAs f 


Inreay TWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rs 


ply every item of information carefully. The 


. Su 
lease wriste the causes of death clearly and legibly. 


Immediate cause @.... Coronary Thrombosis, Acute . 


Antecedent cause(s s 
ntecedent cause(s) ay... Doronary Heart. Disease 


D 
gq 2/ a _» siving rise to the above causa 
wtating the underlying cause cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not NONE 
related to the disease or condition causing death. 


to 
192. DATE OF OPERATION | tb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


ysicians: p) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


Hi. ACCIDENT ‘Gpeeityy BEACE (Horne, farm Tectory, areet, 1 (CIty OR TOWN) (COUNTY) (STATE) 
office bldg., e! . 
HOMICIDE INJURY : IN FLIGHT OVER IOWA 
~RIME (tooth) Day) (Year) our) ” | Rae OCCURRED | HOW DID INJURY OCCUR? 
While 2 
INJURY _- Work At work 


2. I hereby certify that I attended the deceased from....Dec. as 19. ine to...DEGe.. oe 192... . that I last saw the deceased 


is especially important. Ph; 


alive on. DECs H.. Ef DL. , and that death occurred atll:4.5.CSTm., trom the causes and on the date stated above. 
SIGNATURE & (Degree or title) ADDRESS DATE SIGNED 


12-20-51 


DATE HEC D BY LOCAL STRAR'S SIGNATURE 


Ri 
“ REG. IY ry rv [57 [ me aon 
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correct age 


mation carefully. The 


Supply every item of info f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


150.0 Antecedent cause(s) 


93d Ere i cot a eS ¢ Cadae Lecvnypotncts Pato : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY Cf outside 
OR 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 
o> (Middle) (Laat) | 4. oe (Month) (Day) 


gf. DEATH 19.5) 


Pet - 224A f} 3 
. COLOR OR RACE A SINGLE MARRIED, birtbda: Tu der 1 If 
Gh BE ald load Ge a saa Kad 
W. 


lea. USYAL OCCUPATION (Give kind of work | 10b. ee or 7 Bustiess on 1, BIR ag am ‘State or foreign county vn ies ‘OF , WHAT 
doneAfring most of woyeing life, even If d) RY 
(VS 4 aes 
1s. 8 ¥ HEYS N i Ay i, 
YO La (7). LALA 


15,/Wis Deceasep Ever In US. Ansccp Forces? | 16. Social SmcuritY No. 
¥p4. no, or unknown) et aad of dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ee lew Se Tse re 


18. MEDICAL CERTIFICATION | 


«e) \ 
1. 0 SIGNIFICANT CONDITIONS 
Condiciona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. Al 


Yea 
21. ACCIDENT Speeif; PLACE | ghee farm, ft treet, (CITY OR TOWN COUN 
Eee (Specify) | oF wettle S SO aor ) ( ¥) (STATE) 


HOMICIDE INJUR E 
pen (Month) (Day) (Year) (Hour) wm | rs TROURY OCC ORE: HOW DID INJURY OCCUR? 


INJURY Work” OC At work 
22. I hereby certify that I mes the deceased from“ i had ~aug 19H that I last saw the deceased 


?/ 
‘th btn, 950, ang fiat death occurred st 
slbneee wns as Seas! * 
Wo 2 


2 
7 A 7 
23. 3 Ria Lape) 9 Wa De ark 2 NAME Q -—— 
wy: io, Jy x 


D BY ee AL ISTRARS PNERAL DIRE) a 
REG. 1yY Y 7/9 ‘aah x 


LOA, 


Item 18 Film G139 1-17-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY STATE 
St Marys Count x MARYLAND Maryland St- Marys 
fa a (if outside corporaté iimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


on” Bak geal 5 hie pines OR : : 
oe t River, .. STREET * te nia “s 
give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS & USHS BE foxont River, Md. California, StMarys County, Md. 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


eee Kevin Seatn December 26 19 5L 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 ea Af under 24 bra. 
WL Mogths 


IDOWED, DIVORCED, Hi r 
Cauc. (Specity) * | 10-23-51 Ses ee [Se 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crtregn or Waat 


information caref 


done during most of working life, even if retired) | InpusTRY Country? 


13. FATHER’S NAME a. MOTHERS MAIDEN NAME 


Cla | Edythe Lorene Armstrong 


‘TS. Was Deceasep Ever {nN U.S. Arump Foaces? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or ypknown) eas ite war or dates of Medical Office USNAS, Patuxent Rive Hi! 


18. MEDICAL CERTIFICATION 
INTERVAL BrerweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Immediat @)--As ia 30_minutes_ 
ce wa he phy-el atelectasis, ‘obstructive, 


“ pulmonar 
Antecedent cause(s) az (xy, / fh 
Antecedent cause(s) 4 Pheumonia, (Bubse6et/t6/ post Amott ed ai batts, Undetermined 
giving rise to the above cause 
CA stating the underlying cause inst ; ; - 
) Asphyxia, due to aspirated vomitus. (1-17-52 ams) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. ete (Specify) | oF i aes (Home, 4 farm, pena streat, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE 


. Supply every item of 
please write the causes of death clearly and legib 


ysicians: 


rtant. Ph; 


impo' 


INJURY : 
ies (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 


lie at Not White 
INJURY. mo Work At work 


22. I hereby cortify that I attended the deceased from.. 12/27 . 195L., to 12/27. 195]... that I last saw the deceased 
and ‘that death occurred at. 20. Dem. from the causes and on the date stated above. 


(Degree or title) ADDR: DATE Liga 
‘ m - OMIA a 


-/| NAME OF CEM ene OR aebearort DCATION (City, town, 97 county) Agen 


is especi 


Y 


raat ta a LL 
"D BY LOGA ~/ Pe 7 ars SIGNATURE ye 7 Rb 8% 
hes Ta ete ae, che Aamamedaas 
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MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


in: 


the causes of death clearly and legibly. 


ply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 12578 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 ed OF DEATH- Px aad RESIDENCE (HOME) OF nee OUNT 
auahy St. Matys MARYLAND M Ey Bt. Marys 
ae bs outside corporate limits, write RURAL and eS onan ea (If outside corporate limits, write RURAL and give nearest town) 
ace) 
nearest town) Dameron i TOWN Dameron 


To 

HOSPITAL OR STREET Trural, gi i 
UTION OR Fee: Cf rural, give location) 

STREET ADDRESS Rural 


3. pe OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PCEASED OF 
(Type of Print) Sarah o-=- Gant DEATH Bey )9/ ___1b 
5. SEX. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 year |If under 24 bre. 
WIDOWED, VORCED, M ee | Days mere Min. 
female ) Specify) AL 1859. 92 yrs. 


10a. USUAL OCCUPATILN (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crrizen oF WHat 


alee ‘ 1 : 
— mort ASTSRWET Se fretted) | uta estic Maryland CoerreTt Sat 
1s. FATHER'S NAME | 1d, MOTHER'S MAIDEN NAME 


Judson Alexand Theresa ------_ -unknown 


—_______vueson Alexander = 
15. Was Decrasep Eves In U.S. Anwep Forces? { 16. SoctaL Security No. INF 
ee ee | Miura ee ee | 1. ORMANT AND ADDRESS 
no service) == — == Perey Eli Gant _* Dameron, Md. 
18. MEDICAL CERTIFICATION 1 ET WERN 
I. DISEASES OR CONDITIONS DIRECTLY-LEADING TO DEATH Onset ai Drati 


Immediate canse 
a UY _NAntecedent cause(s) 


_, Dizeares or conditions, if any,  (b)-. 
~ giving rise to the above enuse 


stating the underlying cause last_ ies 
ope. 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease ot condition causing death. } q 
19a. DATE OF OPERATION l 20. AUTOPSY? 
Yes No @ 
2i- ACCIDENT (Specify) [8 PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 


SUICIDE office bidg., etc.) — 
fomicibE “V9 INJURY = 


(Day) (Year) (Hour) | ee OCCURRED | IiGW DID INJURY OCCUR? 


lie at Not While 
Work Go 


a 19.2.1, that I last saw the deceased 


he causes and on the date stated above. 
DATE/SIGNED 


LOCATION (City, town, or county) (State) 


Ridge, Maryland. 


DIRECTOR ADDRESS 
P.B. Robinson  - Leonardtown, Md. 


formation carefully. The correct age~ 


re) 
g 
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() 
S 
fu 
a 
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a 
E 
% 
; 


inl 


jupply every item of 


. § 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


jally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 Bey 
2411 N. Charles Street, Baltimore —- 


CERTIFICATE OF DEATH ef. Dist. No.... 


Neen eee eeEEeEeEeEeEeEeEeEeEeEeEeEeEeee 
lL PLACE 0! OF DEATH: 2 ea RESIDENCE (HQME) OF bia) 
MARYLAND 
CITY (if outside ite i write RURAL and } LENGTH OF STAY CITY (it 
OR mo own) -_ i a py) 


te OR 
TOWN TOWN 


HOSPITAL OR my, STREET rural, give location) 


INSTITUTION OR 5 ADDRESS 
STREET ADDRESS. 

3. NAME OF (Middle) (Last) , a a (Month) (Day) (Year) 
DECEASED J 


y s~ 
(Type or Print) /7A-Pz ee DAC Lok 1 AAA M Ag DEATH 


Jaf 
& SEX 6. COLOR OF RACE 1. SINGLE, MARRIED, 8. DATE BIRTH. 2. AOE a hay ia 1 =a 
y i ae | WIDOWED,. DIVORCED, , y o¢ / a xg Bays | 
V7] A g L. Zi cd {Specify} Li7 Q is BLL 6 “7 2 
10a: USUAL OCCUPATION (Give kind of work| 10b. Kinp ov Bustness or | It. BIRTH ‘iene id Gtate es 2 12. Crtreen oF li 
done gyring most gf-working ilfe, even If retireg) D ‘4 Pa “etait al 
Cth ene 2 = 14. a7 thes ABSA mht GR EMEA LT 
13. FATHERS NAME is hart Keene, oe | 4. MOTHER'S 
4 Vegan Lh EL br kt FT Mat Lor 
15. Was Deceasep Even In U.S. Artep Forces? | If. Soca, Secumity No. 7. INFORMANT aND ADDRESS 
(Yea, no, or unknown) } (If ye. give war or dates of Fo 
ce) te 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Cor. 
Obert, 
Immediate cause (ne w@ pe e.. & 
7, bet x peeeeneD cause(s) 


Diseases or conditions, ifany, (b)_~-...... 5 i a i a SCAR A pach pA can cbt SN SCA RREE Ge aee 
aiving rise to the above cause 


ye stating the underlying cauee last 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the divease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2. A val 
Yeo No 


21. ACCIDEN' (Specify) ar (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office op Ate.) 5 
HOMICIDE PNIURY : 
de (Month) (Day) (Year) (Hour) PUNY OCCURRED | HOW DID INJURY OCCUR? 


J 


le at By While 
fusuRY Wane O At work 


119.84, ee ae 19.24. that I last saw the deceased 


i 19.9!, and that death occurred XS 2. /~,..m., from the causes and on the date stated above. 
(Degree or ticle) DATE SIGNED 


. BURIAL, GREMATION | DATE THEREOF 
REMOVAL (Speely) 2 


¢«®? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 
a 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 12820 
CERTIFICATE OF DEATH rGv 
FO MEDICAL EXAMINERS Reg. Dist. NO. ec ces 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


St, Marys MARYLAND New Jersey Hudson 
CITY (If outside corporate limita, write RURAL and | LENGT. iF STAY nee (If outside corporate limits, write RURAL and give nearest town) 


(in this place) 


on give nearest town) 

TOWN » Tall Timbers TOWN Bayonne 

HOSPITAL OR STREET (f ruvai give lo-ation) 

INSTITUTION OR. ADDRESS 

STREET ADDRESS on Ave v 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) Howard Ww 


5. SEX 8 DATE OF BIRTH If under I year 


Months | aye 


© COLOR OR RACE | 7. SINGLE. MARTHED, | 
male white Specify) fe CAGP- 1 Yrs yrs. 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business on | II. BIRTHPLACE (State or foreign country) | 12, Civizen OF WHAT 


d di life. 

jone during moat tnapestor If retired) INDE no Leumi N. Sor} aud Jerse Country? USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ f 
Howard Lampkin | Catherine Reilley 


15, Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT 


te Gae edeeeeee Mrs, Howard Lampkin 
18 MEDICAL CERTIFICATION 


t birthday funder 24 bra. 


Hours | Min, 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY eC TO DEATIL ONSET AND DEAT 


ade 


Immediate cause fa)... 
ore 4 
= 9~/,© Antecedent cause(s) 
meee 


Diseases or conditions, {f any, sees 
g c giving rise to the ahove ca: 


stating the underying cause jast 
fe) 
. OTHER SIGNIFICANT BETO 
onditions contributing to the death hut not —— 
related to the disease or condition causing death. BG 


I 
| 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OF ERATION 20. AUTOPSY? 
AVR — Yeo No 


21. EXTERNAL CAUSE WAS VLACL iliome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING | OF office bidg., ete.) _—— — 
CAUSE OF DEATH. INJURY — 


TIME (Month) (Day) (Yenr) (four) ) INJURY OCCURRED HOW DIO INJURY OCCUR? 
OF | While ac Not while | 
INJURY — oe me | work sat work 1 oot 

22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection x Inquiry thereon and from the evidence 


obtained by said Autopsy, ction or Inquiry, find that said deceased died on the dry stated above, and. death in my opinion resulted 
from: natural causes ittent ], suicide Cl, homicide 1], undetermined (1. 
DATE SIGNED 
{wu fat is 


SIG ee Le (Degree or titie) 


ira 
jh. ae Cen DATE THEREOF tate) 
a 
/ Birver | 12/26/51 Ho. 4, 


24. FUNERAL DIRECTOR 
P.B. Robinson - Leonard 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 


~ 
4 
nd 
Trect age 


68 |: 


Physicians: _— ene the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


important. 


is especially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH b brs | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.3. 


“|. PLACE OF DEAT: 
COUNTY 


CITY (if outside corporate limits, 
oR e nearest town) 


MARYLAND 
LENGTH OF STAY 
(in this place) 


B RURAJ. and 


INSTITUTION oR Qf rural, Give loc conten) 
STREET ADDRESS 


3. NAME OF 


(Middle) 


| a DATE (Month) (Day) (Year) 
DEATH 5 RES 1997 


RACE | 7, SINGLE, MARRIND, : 9. AGE last birthday | (funder T year [funder 24 hrs, 
| WIDOWED, ,DIVO! 2-9-1751 yr, | Menthe | Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Jl. BIRTHPLACE (State or foreign country) 12. Civitan or Wat 
Counter? us 


“{S. FATHER'S NAME 


18 MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 
é Immediate cause Mae Se a bs Cth 
77 x Antecedent cause(s) Vie Let 
Diseases or conditions, if any, (b).._..// Mae. 


giving rise to the above cause 
B ei stating the underlying cause last 


(c) i 
iil. OTHER SIGNIFICANT CON DITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


182. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No G 


i, ACCIDENT ‘GSpecily) oR (Home; far, Tactory, arent, (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE i 
TIME (Sfonthy (Day) (Year) (Hour) TMURY OCCURRED HOW DiD INJURY OCCUR? 
OF jleat Not While 
INJURY ork At work C) 


22. I hereby certify that I attended the deceased from./. And... 1929. bo fake hon 1937, that I last saw the deceased 
alive on. Lm../, ge 19.57, and that death occurred at. m., from the causes and on the date stated above. 


SIGNATURE BEE or title) Meee? wd DATE SIGNED 
gp Le cll; (2-/3-S7 
23, EER eS DATE THEREOF NAME OF bs As oy OR QREMATORY LOCATION (City, town, or county) ge, 

specify) / A- (3- Re | a 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Aa orm DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Mh 4 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE 
DECEASED OF 
(Type or Print) DEATH. 


rmation carefully. The Correct age 


FLE7_4 = 
RMANT AND ADDRESS 


Supply every item of infor f 
t. Physicians: please write the causes of death clearly and legibly. 


J, DISEASES OR CONDITIONS DIRECTLY ect DEATH 


Immediate cause (a)_-..... 


4a¢ { Antecedent cause(s) 
. Diseases or conditions, if any,  (b)—~..........-- 
giving rise to the above cause 


q? i stating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIO 2 
Conditions contributing to the death but not 5 4 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 
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UNFADING INK. 


Yeo No 
i. ACCID! ‘Gpecity) PLACE (Home, farm, f Tereet, CITY OR TO 
SUICIDE ied | oF mca : ‘ iad Coa ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | URY OCCURRED HOW DID INJURY OCCURT 
m, 


2! 


T: 
impor 


Ind! 
OF While at Not While 


INJURY Work 0 At work 
22, I hereby cortify that I attended the decensed trom L207, 19.27, to... 


L4G, 1957., that I last saw the deceased 
1s 


alive ov. 2 19.52, that death occurred at. /.mn., from the causes and on the date stated above, 
Mees #25 WK A ZL 
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23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Sp a ty) 


PLEASE WRITE PLAINLY, 
is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH $FE99 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


gee 
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ly. The correct age 


STREET ADDRESS 


3. NAME OF (First) (Middle (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED OL. OF n 


Ae F 
7. OWED” SOE ED. 


9. AGE last birthday 
DIV 
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ZZs giving rise to the abo’ . 
5 meg r stating the under) p cause inst, 
a QE © | 
rar) Il. OTHER SIGNIFICANT CONDITIO! 
iy Conditions contributing to the death but not 
iS ab related to the disease or condition causing death. 
q 19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION wa VT 
5 & Ye No 
21. ACCIDENT Specity) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) STATE) 
B A SUICIDE OF ~ office bldg., ete.) : : 
- HOMICIDE INJURY. : 
tal ee (Month) (Day) (Year) (Hour) | Wile ae OCCURRED | HOW DID INJURY OCCUR? 
F 


it nee ish! 
a 


INJURY 


is especially 


PLEASE WRITE P’ 


22. I hereby cortify woe I attended the deceased mak $f At chases pr lo gbat..l., 192. that I last saw the deceased 


alive oni... [C., ies il 19). “I and that death o .§ from the causes and on the date stated above. 
SIGNATURE — “4 (Degree ot title) ’ ¥ DATE SIGNED 


information carefully. The correct age 
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